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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109483

1. Entity Name
SILSON CREATIVE, INC,

Mailing Address

POB 470683
KISSIMMEE, FL 34747

Principal Place of Business

4811 LAKE CECILE DRIVE
KISSIMMEE, FL 34746
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FILED
May 02,2008 08:00 A
Secretary of State
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04302008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
03-0588387 ot Applicable

5. Certifcate of Status Desied [ $8-79 Additional

Fea Roquired

6. Namo and Address of Current Registered Agent

DRAVES, DONNA L
120 E CONCORD STREET
ORLANDOC, FL 32801
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8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flor:da.

the obligations of registered agent.

SIGNATURE

I am tamiliar with, and accept

Sgnalure, lyped ot printed name ol regliterod agen| and s i apphcable

{NOTE: Regisieren Agent signatura requied when remnslabng)

DATE

FILE NOW!I! FEE IS $150.00 .

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Eleclion Campaign Financing

3500 May Be
Added lo Fees

Uooonn343z218

10. QFFICERS AND DIRECTCRS |

DPT

SILSON, SCOTT A
POB 470683
KISSIMMEE, FL. 34747

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DVPS

SILSCN, JAMES A
POB 470683
KISSIMMEE, FL 34747

TIMLE

NAME

STAEET ADDRESS
CITY-8T-21P

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDRESS
CIry-8T1-21P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE
NAME
STREET ADDRESS |
CITY-ST-21P
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05/23/08-30043-020 150.00
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12. | hereby certify that the information supplied with this fiing doas nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 axgcule this report as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11 i

of the corporation or the recever or trugie

changed. or on an attachment with g fess, with all other like empowered.

SIGNATURE:

Y/2s/0y

%7 -94-05¢ 5

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Prana &




